Endothelialization of anastomoses in the aorta and inferior vena cava of the rat.
Denuding endothelial damage at anastomoses may lead to thrombotic complications and failure of microvascular reconstructions. Confluent endothelial healing at anastomoses may reduce thrombotic and other complications. The progress of endothelial coverage of anastomotic structures in the aorta and inferior vena cava (IVC) of the rat was evaluated at 3, 5, 8, 11, and 14 days after completion of the anastomoses, by means of scanning electron microscopy. Arterial anastomotic patency was 100%; venous patency was 84%. It was found that endothelial healing progressed towards thin confluent coverage first, thereafter thickening. Coverage was first achieved at the needle defect, then the anastomotic junction, and lastly the suture. The same stage of endothelial coverage of anastomotic structures was reached 5 to 8 days sooner at the IVC anastomosis than in the aorta.